990 Return of Organization Exempt From Income Tax st 
Form 


Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private > O 1 5 
Department of the 


foundations) 

e ® Do not enter social security numbers on this form as it may be made public Open to Public 
ey Inspection 
Internal Revenue Service 


® Information about Form 990 and Its instructions is at www IRS gov/form990 


A For the 2015 calendar year, or tax year beginning 01-01-2015 _, and ending 12-31-2015 


C Name of organization D Employer identification number 
The Arizona Animal Welfare League 


B Check if applicable 
[= Address change 
[_ Name change 
me Initial return 


iz Final 


return/terminated 


[ Amended return 


[ Application pending City or town, state or province, country, and ZIP or foreign postal code 
Phoenix, AZ 85034 


23-7149453 


Doing business as 


E Telephone number 
Number and street (or PO box if mail is not delivered to street address)} Room/suite 


25 North 40th Street (602) 273-6852 


G Gross receipts $ 4,189,997 


F Name and address of principal officer H(a) Is this a group return for 
JUDITH GARDNER 
? 
25 N 40th Street a ae [ Yes [v 
phoenie,AZ 82024 H(b) Are all subordinates 
[ Yes [ No 


I Taxcexempt status [% so1(c)(3) [7 501(c)() @(insertno) [ 4947(a)(1) or [~ 527 included? 
If "No," attach a list (see instructions) 


J Website: ® www aawl org 
H(c) Group exemption number » 


K Form of organization [¥ Corporation [- Trust [- Association [Other > L Year of formation 1971 | M State of legal domicile AZ 


Part I Summary 
1 Briefly describe the organization’s mission or most significant activities 
AAWL provides medical care, behavior evaluation and training, food and shelter for homeless dogs and cats, to place animals In 
stable and loving homes, to promote and provide spay/neuter surgeries to reduce the unwanted animal population, and to educate 
the community on the proper care and treatment of animals 


2 Check this box » [if the organization discontinued its operations or disposed of more than 25% of its net assets 


Activites & Govemance 


3 Number of voting members of the governing body (Part VI, line 1a) eee cat a GE 3 8 

4 Number of independent voting members of the governing body (Part VI,line 1b) . . . . . la | 8 

5 Total number of individuals employed in calendar year 2015 (PartV,line2a) . . «© « « « [5 | 145 

6 Total number of volunteers (estimate if necessary) at: tee, ay Ere “2 | 6 | 5,213 

7a Total unrelated business revenue from Part VIII, column (C), line 12 Ho aime Yat, cay 3% 0 

b Net unrelated business taxable income from Form 990-T, line 34 ae Cae AG hy =) 
Contributions and grants (Part VIII, line 1h) 2,363,905 
g Program service revenue (Part VIII, line 2g) 1,322,710 
3 Investment income (Part VIII, column (A), lines 3,4, and 7d ) 53,183 
= Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) -13,065 
oe revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 3,726,733 
Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) el ) 
Benefits paid to or for members (Part IX, column (A), line 4) f—  ~— ~—'F ) 
¢ Saoye compensation, employee benefits (Part IX, column (A), lines 2,210,512 
= Professional fundraising fees (Part IX, column (A), line 11e) ‘ 101 1,964 
5 Total fundraising expenses (Part IX, column (D), line 25) p 256,741 ha ae 

Other expenses (Part IX, column (A), lines 11a-1id, 11f-24e) ; 1,258,552 
Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 3,471,028 
Revenue less expenses Subtract line 18 from line 12 i 255,705 
38 Total assets (Part X, line 16) 6,158,100 
=2 Total liabilities (Part X, line 26) : 225,324 
zi Net assets or fund balances Subtract line 21 from line 20 5,932,776 


ties! Signature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of 
my knowledge and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which 
preparer has any knowledge 


fk OF 


2016-11-15 
Signature of officer Date 


Type or print name and title 


Print/Type preparer's name Preparer's signature Date 
LISA B LUMBARD CPA CGFM LISA B LUMBARD CPA CGFM 2016-11-15 | Check [ if 
self-employed 


b JUDITH GARDNER PRESIDENT AND CEO 


PTIN 


Paid 
Firm's name ® LUMBARD & ASSOCIATES PLLC Firm's EIN ® 
Preparer 
Firm's address ® 4143 N 12TH ST STE 100 Phone no (602) 274-9966 
Use Only 
PHOENIX, AZ 850144955 


May the IRS discuss this return with the preparer shown above? (see instructions) . . . . «. « « «. « « [¥Yes [No 
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form990(2015) 


Form 990 (2015) Page 2 


Part IIT| Statement of Program Service Accomplishments 


Check if Schedule O contains a response or note to any line in this Part III 


1 Briefly describe the organization’s mission 


AAWL provides medical care, behavior evaluation 


2 Did the organization undertake any significant program services during the year which were not listed on 
the prior Form 990 or 990-EZ? . ww ke [ Yes [VNo 
If "Yes," describe these new services on Schedule O 

3 Did the organization cease conducting, or make significant changes in how It conducts, any program 
SELVICSS Crgyse:” = us “Gir g sube Goars A, ONE wea he “ee ek otes | ek) tad ad tah Wed 4a ee <e -eA. Ge, spe ey, © [ Yes [VNo 
If "Yes," describe these changes on Schedule O 


4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by 
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, if any, for each program service reported 


4a (Code ) (Expenses $ 2,692,163 including grants of $ ) (Revenue $ 669,546 ) 


AAWL & SPCA COMPLETES APPROXIMATELY 4,500 ADOPTIONS EACH YEAR ANIMALS TYPICALLY COME FROM OPEN INTAKE SHELTERS IN THE VALLEY AND ARE 
GIVEN COMPLETE MEDICAL AND BEHAVIOR EVALUATIONS DURING THEIR TIME AT AAWL, ANIMALS ARE VERY WELL CARED FOR, WITH TOP OF THE LINE FOOD, 
DAILY WALKS/EXERCISE, PLAY TIME, SOCIALIZATION AND ANY SPECIAL BEHAVIOR MODIFICATIONS THEY MIGHT NEED TO BECOME MORE ADOPTABLE POST 
ADOPTION, AAWL & SPCA IS THE ONLY ORGANIZATION THAT OFFERS ADOPTERS FREE MEDICAL AND BEHAVIOR HELPLINES FOR THE FIRST 30 DAYS TO HELP THE 
ANIMAL SUCCESSFULLY TRANSITION INTO THE HOME 


4b (Code ) (Expenses $ 64,819 including grants of $ ) (Revenue $ 277,048 ) 


AAWL & SPCA OFFERS THE MOST CREATIVE, PROFESSIONAL AND SUCCESSFUL HUMANE EDUCATION PROGRAMS IN THE VALLEY OUR EDUCATION DEPARTMENT 
OFFERS CAMPS FOR CHILDREN OF ALL AGES DURING SCHOOL BREAKS, A SPECIALIZED VET CAMP FOR YOUNGSTERS INTERESTED IN ANIMAL MEDICAL CAREERS, A 
TEEN TRACKS LEADERSHIP PROGRAM AND MANY OTHER WORKSHOPS AND SPECIAL PROGRAMS OUR EDUCATION STAFF ALSO WORKS CLOSELY WITH THE 
UNDERSERVED POPULATION OFFERING SCHOOL PROGRAMS, FREE PROGRAMS, SCHOLARSHIPS AND SPECIALLY CREATED PROGR 


4c (Code ) (Expenses $ 81,326 including grants of $ ) (Revenue $ 376,116 ) 


AAWL'S PETMD IS A LOW-COST VETERINARIAN CLINIC TO HELP THOSE THAT CAN'T AFFORD THE HIGH COST OF ANIMAL MEDICAL CARE THIS SERVICE ALSO HELPS 
TO KEEP ANIMALS OUT OF THE SHELTER SYSTEM AND IN THEIR HOMES WHERE THEY BELONG IN ADDITION, THOSE WHO ADOPT AN ANIMAL FROM AAWL HAVE 
ACCESS TO THIS CLINIC FOR THE LIFETIME OF THEIR PET AAWL ALSO OFFERS LOW-COST VACCINE AND MICROCHIP CLINICS ONCE OR TWICE EACH MONTH THAT 
ARE VERY WELL ATTENDED 


4d Other program services (Describe in Schedule O } 
(Expenses $ including grants of $ ) (Revenue $ } 


4e Total program service expenses 2,838,308 


Form 990 (2015) 


Form 990 (2015) 
iiaei'a Checklist of Required Schedules 


10 


11 


12a 


14a 


19 


20a 


b 


Is the organization described in section 501(c){3) or 4947{a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A %) 


Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? %) 


Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to 
candidates for public office? If "Yes," complete Schedule C, Part I 


Section 501(c)(3) organizations. 
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year? 
If "Yes," complete Schedule C, Part II 


Is the organization a section 501(c)}(4), 501(c)(5), or 501(c}(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? 
If "Yes," complete Schedule C, Part III 


Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the 
right to provide advice on the distribution or investment of amounts in such funds or accounts? 
If "Yes," complete Schedule D, Part I 


Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part IT 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? 

If "Yes," complete Schedule D, Part III 


Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a 
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt 
negotiation services ?If "Yes," complete Schedule D, Part IV 


Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 
permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 


If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, 
VIII, IX, or X as applicable 


Did the organization report an amount for land, buildings, and equipment tn Part X, line 10? 
If "Yes," complete Schedule D, Part VI 


Did the organization report an amount for investments —other securities tn Part X, line 12 that is 5% or more of 
Its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 


Did the organization report an amount for investments —program related tn Part X, line 13 that is 5% or more of 
Its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII 


Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 
reported tn Part X, line 16? If "Yes," complete Schedule D, Part IX 


Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 


Did the organization's separate or consolidated financial statements for the tax year include a footnote that 
addresses the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? 

If "Yes," complete Schedule D, Part X 

Did the organization obtain separate, independent audited financial statements for the tax year? 

If "Yes," complete Schedule D, Parts XI and XII *,) 

Was the organization included tn consolidated, independent audited financial statements for the tax year? 

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 


Is the organization a school described tn section 170(b)(1 ){A ){11)? If "Yes," complete Schedule E 


Did the organization maintain an office, employees, or agents outside of the United States? 


Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, investment, and program service activities outside the United States, or aggregate foreign investments 
valued at $100,000 or more? If "Yes," complete Schedule F, Parts ITandIv . 


Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If “Yes,” complete Schedule F, Parts II andIV . 


Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III andIV . 


Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 
we, 


IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions} 


Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part 
VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II ®, 


Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 
"Yes," complete Schedule G, Part III : 


Did the organization operate one or more hospital facilities ? If "Yes," complete Schedule H 


If "Yes" to line 20a, did the organization attach a copy ofits audited financial statements to this return? 
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No 


No 
No 
No 


No 


No 


No 


No 


No 
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21 


22 


23 


24a 


25a 


26 


27 


28 


Checklist of Required Schedules (continued) 


Did the organiza 
domestic govern 


Did the organiza 
IX, column (A), | 


Did the organiza 
current and form 
complete Schedul 


lon report more 
ment on Part IX, 


lon report more 


han $5,000 of grants or other assistance to any domestic organization or 
column (A), line 1? If "Yes,” complete Schedule I, Parts I and IT 


han $5,000 of grants or other assistance to or for domestic individuals on Part 


ine 2? If "Yes,” complete Schedule I, Parts I and III 


lon answer "Yes 
er officers, direc 
ej 


"to Part VII, Section A, line 3,4, or 5 about compensation of the organization's 
ors, trustees, key employees, and highest compensated employees? If “Yes,” 


Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 
as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines 24b through 24d 
and complete Schedule K If "No,” go to line 25a Se. oy So ee PA, Se a ke ee 


Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 


Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds? 


Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. 


Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes," 
complete Schedule L, Part I 


Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 
If "Yes,"complete Schedule Ll, PattI . . « 6 «© «© «© «© «© © «© «© « 


Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current 
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 
If "Yes,"complete Schedule L, PartII .  . « «© «© »© «© «© «© «© 


Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 
member of any of these persons? If "Yes," complete Schedule L, Part III 


Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions) 


A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, 
Part IV 


A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, 
Part IV . 


Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was 
an officer, director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV %, 


Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"complete ScheduleM . ] 
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contributions? If "Yes,"complete ScheduleM . . . . : 

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 


Did the organization sell, exchange, dispose of, or transfer more than 25% ofits net assets? 
Lf "Yes," complete Scheduje N, Part ET a. ss ew we me ae 


Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 


Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV, 
and Part V, line 1 


Did the organization have a controlled entity within the meaning of section 512(b)(13)? 
If ‘Yes‘to line 35a, did the organization receive any payment from or engage In any transaction with a controlled 
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 


Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If "Yes," complete Schedule R, Part V, line 2 

Did the organization conduct more than 5% of Its activities through an entity that is not a related organization 
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 


Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? 
Note. All Form 990 filers are required to complete Schedule O 


No 


No 


No 


Form 990 (2015) 
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Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any line in this Part V 


c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 
gaming (gambling) winnings to prize winners? 


2a Enter the number of employees reported on Form W-3, Transmittal of Wage and 
Tax Statements, filed for the calendar year ending with or within the year covered 
bycthiszreturm ae > Aer pal. Se Si OG Ra Gok. Sas ee cee Me Ag GR, Ua otek 2a 145 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? Yes 


la Enter the number reported in Box 3 of Form 1096 Enter -0- ifnotapplicable . .]| 1a 1 
b Enter the number of Forms W-2G included tn line 1a Enter -0- if not applicable fib] =s—isOCd 
ic Yes 


Note.If the sum of lines 1a and 2a |s greater than 250, you may be required to e-file (see Instructions) 
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . . . No 
b If“Yes,” has it filled a Form 990-T for this year?/f “No” to line 3b, provide an explanation in ScheduleO . . . | 3b] | 
4a At any time during the calendar year, did the organization have an interest In, or a Signature or other authority 

over, a financial account In a foreign country (such as a bank account, securities account, or other financial 

account)? ... No 
b If "Yes," enter the name of the foreign country >» 

See instructions for filling requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts 

(FBAR) 
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . fsa] | No 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Isp] | No 
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T? . . 2. 6 ee ee le 2 
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the No 

organization solicit any contributions that were not tax deductible as charitable contributions? 


b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts 
were not tax deductible? a ee ee” 


7 Organizations that may receive deductible contributions under section 170(c). A 
7a Yes 


a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 
services provided to the payor? 7 ae ees eee. fe 


b If"Yes," did the organization notify the donor of the value of the goods orservices provided? . . . « « 


Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required to 
file Form 8282? 2 7c No 


d If"Yes," indicate the number of Forms 8282 filed duringthe year . . . . 7d 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
No 


f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . | 7] | No 
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as geal 
required? F fe ke eh See ec dy st te ee ed, Ch Sie 2 oS 79 


h_ Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C? et oa oe ea oer er Shee ons Lary ge we ee ee ee ca 


8 Sponsoring organizations maintaining donor advised funds. 
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time 


during the year? 


9a Did the sponsoring organization make any taxable distributions undersection4966? . . . |oa | | 
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person? . . . fob] | 
10 Section 501(c)(7) organizations. Enter 
a_ Initiation fees and capital contributions includedon Part VIII,line 12 . . . 10a 
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club EC ee 
facilities 


11 Section 501(c)(12) organizations. Enter 
Gross income from members or shareholders 


b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ) 


12a Section 4947(a)(1) non-exempt charitable trusts.Is the organization filing Form 990 in lieu of Form 1041? 


b If "Yes," enter the amount of tax-exempt interest received or accrued during the 
year 


13. Section 501(c)(29) qualified nonprofit health insurance issuers. 


a_ Is the organization licensed to issue qualified health plans in more than one state?Note. See the instructions for 
additional information the organization must report on Schedule O 


b Enter the amount of reserves the organization Is required to maintain by the states 
in which the organization Is licensed to issue qualified health plans 


c Enter the amount of reserves on hand 
14a Did the organization receive any payments for indoor tanning services during the tax year? 


If "Yes," has it filed a Form 720 to report these payments ?I/f "No," provide an explanation in Schedule O 


Form 990 (2015) 
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Governance, Management, and Disclosure 
For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 8a, 8b, or 10b below, 
describe the circumstances, processes, or changes in Schedule O. See instructions. 


Check if Schedule O contains aresponse or notetoanylineinthis PartVI . . . . . . . . . . . . . |V 


la 


7a 


Section A. Governing 


Body and Management 


Enter the number of voting members of the governing body at the end of the tax 
year 


If there are material differences in voting rights among members of the governing 
body, or if the governing body delegated broad authority to an executive committee 
or similar committee, explain in Schedule O 


Enter the number of voting members included tn line 1a, above, who are 
independent 


Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any 
other officer, director, trustee, or key employee? 


Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors or trustees, or key employees to a management company or other person? 


Did the organization make any significant changes to its governing documents since the prior Form 990 was 
filed? 


Did the organization become aware during the year of a significant diversion of the organization’s assets? 
Did the organization have members or stockholders ? 


Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 
more members of the governing body? 


Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, 
or persons other than the governing body? 


Did the organization contemporaneously document the meetings held or written actions undertaken during the 
year by the following 


The governing body? 
Each committee with authority to act on behalf of the governing body? 


Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 


Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. 


14 
15 


16a 


No 
Did the organization have local chapters, branches, or affiliates? No 
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? 
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing 
the form? No 
Describe in Schedule O the process, if any, used by the organization to review this Form 990 
Did the organization have a written conflict of interest policy? If "No," go to line 13 
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give 
rise to conflicts ? 
Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe 
in Schedule O how this was done . . 
Did the organization have a written whistleblower policy? 
Did the organization have a written document retention and destruction policy? 
Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
The organization’s CEO, Executive Director, or top management official 
Other officers or key employees of the organization No 
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions) 
Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? No 


If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate Its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization’s exempt status with respect to such arrangements? 


Section C. Disclosure 


17 


18 


19 


20 


List the States with which a copy of this Form 990 ts required to be filed 
AZ 


Section 6104 requires an organization to make Its Form 1023 (or 1024 if applicable), 990, and 990-T (501 (c) 
(3)s only) available for public inspection Indicate how you made these available Check all that apply 
[ Ownwebsite [ Another's website [¥Uponrequest [ Other (explain in Schedule 0) 


Describe in Schedule O whether (and if so, how) the organization made Its governing documents, conflict of 
interest policy, and financial statements available to the public during the tax year 


State the name, address, and telephone number of the person who possesses the organization's books and records 
®The Organization 25 North 40th Street Phoenix, AZ 85034 (602) 273-6852 
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Part VII| Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated 


Employees, and Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 


1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's 
tax year 

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation Enter -O- in columns (D), {E), and (F) 1f no compensation was paid 


@ List all of the organization’s current key employees, if any See instructions for definition of "key employee " 


@ List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 


@ List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations 


@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 


List persons tn the following order individual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees, and former such persons 


[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee 


(A) (B) (Cc) (D) (E) (F) 

Name and Title Average Position (do not check Reportable Reportable Estimated 
hours per more than one box, unless | compensation | compensation amount of 
week (list person is both an officer from the from related other 
any hours and a director/trustee) organization organizations | compensation 
for related (W- 2/1099- (W- 2/1099- from the 

MISC) MISC) organization 

and related 
organizations 


mY 
yey 
o4 


organizations 


yuu 


below 
dotted line) 


ta) 
Hale ee 


QOSIIE: 


Ses uy [CNPUIEUY 
Pert 


mn 
Pew suadiuos 


eatopdue fey 


SeQ5N [CUSNNWNSU| 


(1) DIANE LIBERMAN 


Ea 
oO 


Vice Chair 


lee] 
oO 


(3) TINA DENICOLE 


Past Chair 


EZ 
oO 


(4) JEANNE BALDWIN 


Treasurer 


ial 
oO 


(5) TOM RICH 


oO oO 
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 


(A) (B) (Cc) (D) (E) (F) 

Name and Title Average Position (do not check Reportable Reportable Estimated 
hours per more than one box, unless compensation compensation amount of other 
week (list person is both an officer from the from related compensation 
any hours and a director/trustee) organization (W- | organizations (W- from the 
for related 2/1099-MISC) 2/1099-MISC) organization and 


organizations related 
below organizations 


dotted line) 


JOP IAIIEY IO 

FAQS MUD [CNPAIDUT 
cydue Sey 

IU Icy 


Exe 


SMa feUSINWIS Uy 


= 
T 
7 


Ub’ =: SubSTORSD:}, fee = Be a ak day ch, eg | i ey 
Totaltrom conthustionsheastoPanWil Sectional, x a « © lL 
d__Total(addlinesdbandic) . - - - - + - ~~ ~~ PM] nm | 


2 Total number of individuals (including but not limited to those listed above) who received more than 
$100,000 of reportable compensation from the organization » 1 


a 


No 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 

online La? If "Yes," complete Schedule J forsuchindividual « «© «© «© «© «© «© «© © © © © w© 4 No 
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 

individual «oe ee No 
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for 

services rendered to the organization?If "Yes," complete Schedule J forsuch person .« « «© «© «© «© «© 18 No 


Section B. Independent Contractors 
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year 


(A) (B) (Cc) 
Name and business address Description of services Compensation 


2 Total number of independent contractors (including but not limited to those listed above) who received more than 


$100,000 of compensation from the organization ® 
Form 990 (2015) 


Form 990 (2015) Page 9 


Part VIII| Statement of Revenue 


lar Amounts 


imi 


Contributions, Gifts, Grants 


and Other S 


Program Service Revenue 


Other Revenue 


Check if Schedule O contains a response or note to any line in this Part VIIT . fe il 
(A) (B) (Cc) (D) 


Total revenue Related or Unrelated Revenue 


exempt business excluded from 
function revenue tax under 
revenue sections 
512-514 
la Federatedcampaigns . . la 
b Membershipdues . . . . ib 4,657 
c Fundraisingevents . . . . fe 315,317 
d Relatedorganizations . . . 1d 
e Government grants (contributions) le 
f | All other contributions, gifts, grants, and if 2,043,931 
similar amounts not included above ———— 
g Noncash contributions included tn lines 113.120 
ta-1f $ : 
h Total.Addlinesia-if . . . . . . . 2,363,905 


Adoption Fees & Related 
Education Programs 


PetMD 


All other program service revenue 


Total. Add lines 2a-2f 


Investment income (including dividends, interest, 
and othersimilaramounts) . . . «. « « + 


Income from investment of tax-exempt bond proceeds 


Royalties .. 


> 
5 ne ae ee ee Ld 
(1) Real (il) Personal 
Less rental 
expenses 
or (loss) 
d Netrentalincomeor(loss) . . .« .« « «© « D> 
(1) Securities (it) Other 
Ja Gross amount 
from sales of 300,835 
assets other 
than inventory 
b_ Less cost or 
other basis and 271,196 
sales expenses 
d Netgainor(loss) . 2. 2. 6 ee ee 29,639 29,639 
8a Gross income from fundraising 
events (not including 
$ 315,317 
of contributions reported on line 1c) 
See PartIV,line18 . . 
33,903 
b Less directexpenses . . . b 113,705 
c Netincome or (loss) from fundraising events .  . p -79,802 -79,802 


9a Gross Income from gaming activities 
See Part IV, line 19 


Less direct expenses 


> 
Gross sales of inventory, less 
returns and allowances . 
145,100 
b Less costofgoodssold . . Db 78,363 
Net income or (loss) from sales of inventory . 66,737 66,737 


a 
Miscellaneous Revenue Business Code 


d_ All other revenue 


o 


Total.Addlines ita-lid . . . . . . > 


12 Totalrevenue.See Instructions . . . . . > 


3,726,733 ie -26,619 
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Statement of Functional Expenses 


Page 10 


Section 501 (c){3) and 501 (c){4) organizations must complete all columns All other organizations must complete column (A 


Check if Schedule O contains a response or note to any line In this Part IX 


Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


1 


10 


11 


12 
13 
14 
15 
16 
17 
18 


19 
20 
21 
22 
23 
24 


25 
26 


ao *7*7 0 a2 49 Ff DB 


onan ya 


Grants and other assistance to domestic organizations and 
domestic governments See PartIV,line21 . . . . 


Grants and other assistance to domestic 
individuals See Part IV, line 22 


Grants and other assistance to foreign organizations, foreign 
governments, and foreign individuals See Part IV, lines 15 
and 16 


Benefits paid to or for members 


Compensation of current officers, directors, trustees, and 
key employees 


Compensation not included above, to disqualified persons 
as defined under section 4958(f)}(1}) and persons 
described in section 4958(c)(3)(B) 


Other salaries and wages 


and 403(b) employer contributions) 
Other employee benefits 


Payroll taxes 


Fees for services (non-employees) 

Management . . . . 

BeOGal. ve tary Me Ase ww 

ACCOUNTING: a0. ce ow we OR eS 


Lobbying .  .« «© 8 8 eee 
Professional fundraising services See Part IV, line 17 
Investment management fees . . . . . . 


Other (If line 11g amount exceeds 10% of line 25, column (A) 
amount, list line 11g expenses onScheduleO) . . . . 


Advertising and promotion . . 
Office expenses . . . 
nformation technology 

Royalties 

Occupancy 

Travel 


Payments of travel or entertainment expenses for any federal, 
state, or local public officials 


Conferences, conventions, and meetings 
nterest 
Payments to affiliates 


Depreciation, depletion, and amortization . . . . . 


hsurance . . . . . . . . . . . . . . 


Other expenses Itemize expenses not covered above {List 


miscellaneous expenses tn line 24e If line 24e amount exceeds 


10% of line 25, column (A) amount, list line 24e expenses on 
Schedule O ) 


In kind contributions 

Education 

Shelter supplies 

Adoption initiatives 

All other expenses 

Total functional expenses. Add lines 1 through 24e 


Joint costs.C omplete this line only if the organization 
reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation 

Check here ® [~ if following SOP 98-2 (ASC 958-720) 


Pension plan accruals and contributions (include section 401({k) 


(A) (B) (C) 
Program service | Management and 
Total expenses 
expenses general expenses 


101,917 33,973 33,972 


1 | 1,842,760 | 760 | 4,698,574 | 698,574 | 65,108 | 108 


104,744 83,401 | 10,750 | 750 


161,091 143,519 8,207 


a) 6,596 


46,159 4siso] 


ee 
[sex] aval 


(D) 
Fundraising 
expenses 


33,972 


79,078 


10,593 


9,365 


1,964 


511 


3,450 


4,574 
256,741 
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BEGEa Balance Sheet 


Assets 


Liabilities 


Net Assets or Fund Balances 


Check if Schedule O contains a response or note to any line In this Part X 


Pee ae 
Beginning of year 
Cash-non-interest-bearing .~ «© .© «© «© «© «© «© «© «© «© «© « 
psscsi| 2 | 
psee20| 3 | 
Accounts receivable, net | trgot] 4 | 


Loans and other receivables from current and former officers, directors, trustees, 
key employees, and highest compensated employees Complete Part II of 
SCHEGUIGNE pi. at SMe yt EP ie ae Gia Gee Sa kn io ce GE. 
Loans and other receivables from other disqualified persons (as defined under 
section 4958(f}(1)), persons described in section 4958(c){3)(B), and 
contributing employers and sponsoring organizations of section 501(c)}(9) 
voluntary employees’ beneficiary organizations (see instructions) Complete Part 
II of Schedule L 


Notes and loans receivable, net 
47.410] 9 | 


10a 5,838,754 

Te ea | 
aa | 
ee oe 
ar ee 
Pars as | 
[as] a6 | 
ee eo 
falas 
Jae J 
Paes | 


7702] 23 | 
Unsecured notes and loans payable to unrelated third parties 


Other liabilities (including federal income tax, payables to related third parties, 

and other liabilities not included on lines 17-24) 

Complete Part X of Schedule D 

Total liabilities.Add lines 17 through 25 . . .«. . «2. ew eee 199,489] 26 | 
Organizations that follow SFAS 117 (ASC 958), check here ® = [ and complete 

lines 27 through 29, and lines 33 and 34. 

Unrestricted netassets . 2. 2. 6 ee eee 5,631,882} 27 
Temporarily restricted net assets 89,150] 28 | 


5,721,032] 33 | 
5,920,524 | 34 | 


Savings and temporary cash investments 


Pledges and grants receivable, net 


Inventories for sale or use 
Prepaid expenses and deferred charges 


Land, buildings, and equipment cost or other basis 
Complete Part VI of Schedule D 


Less accumulated depreciation 


Investments—publicly traded securities 


Investments—other securities See Part IV, line 11 
Investments—program-related See Part IV, line 11 

Intangible assets 

Other assets See Part IV, line iil 

Total assets.A dd lines 1 through 15 (must equal line 34) 

Accounts payable and accrued expenses 

Grants payable 

Deferred revenue 

Tax-exempt bond liabilities 

Escrow or custodial account liability Complete Part IV of Schedule D 


Loans and other payables to current and former officers, directors, trustees, 
key employees, highest compensated employees, and disqualified 


persons Complete Part II of Schedule L 


Secured mortgages and notes payable to unrelated third parties 


Permanently restricted net assets 


Organizations that do not follow SFAS 117 (ASC 958), check here ® [~ and 


complete lines 30 through 34. 


Capital stock or trust principal, or current funds 
Paid-in or capital surplus, or land, building or equipment fund 
Retained earnings, endowment, accumulated income, or other funds 


Total net assets or fund balances 


Total liabilities and net assets/fund balances 
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iE 
(B) 
End of year 


590,111 
87,373 
234,612 
12,759 


67,792 
38,120 


4,115,537 
1,010,621 


1,175 
6,158, 100 
175,608 


49,716 


225,324 


5,856,713 
76,063 


5,932,776 
6,158,100 
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| Part XI | Reconcilliation of Net Assets 


9 


10 


Check if Schedule O contains a response or note to any line in this Part XI 


Total revenue (must equal Part VIII, column (A), line 12) 


Total expenses (must equal Part 1X, column (A), line 25) 


Revenue less expenses Subtract line 2 from line 1 

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A}) 
Net unrealized gains (losses) on investments 

Donated services and use of facilities 

Investment expenses 

Prior period adjustments 

Other changes tn net assets or fund balances (explain in Schedule O) 


Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, 
column (B)) 


itiaee¢te Financial Statements and Reporting 


2a 


Check if Schedule O contains a response or note to any line inthis Part XII 


Accounting method used to prepare the Form 990 [ Cash [¥VAccrual [ Other 
If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule O 


Were the organization’s financial statements compiled or reviewed by an independent accountant? 


If ‘Yes,’check a box below to Indicate whether the financial statements for the year were compiled or reviewed on 


a separate basis, consolidated basis, or both 


[ Separate basis [ Consolidated basis [ Both consolidated and separate basis 


Were the organization’s financial statements audited by an independent accountant? 


If ‘Yes,’check a box below to Indicate whether the financial statements for the year were audited on a separate 


basis, consolidated basis, or both 


[JV Separate basis [ Consolidated basis [ Both consolidated and separate basis 


If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 


If the organization changed either its oversight process or selection process during the tax year, explain in 


Schedule O 


As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the 


Single Audit Act and OMB Circular A-133? 


If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 
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TT 


3,726,733 
3,471,028 

255,705 
5,721,032 


-43,961 


5,932,776 


Form 990 (2015) 


efile GRAPHIC print - DO NOT PROCESS | As Filed Data - DLN: 93493320084276 


OMBNo 1545-0047 


SCHEDULE A Public Charity Status and Public Support 
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 O 1 5 
990EZ) 4947(a)(1) nonexempt charitable trust. 


Attach to Form 990 or Form 990-EZ. 
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at 
www.irs.gov/form990. 


Open to Public 
Department of the Inspection 
Treasury 

Internal Revenue Service 
Name of the organization Employer identification number 
The Arizona Animal Welfare League 


23-7149453 


Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization Is not a private foundation because itis (For lines 1 through 11, check only one box ) 


1 ._ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 I A school described in section 170(b)(1)(A)(ii).(Attach Schedule E (Form 990 or 990-EZ)) 

3 . A hospital or a cooperative hospital service organization described in section 170(b)(1)(A) (iii). 

4 = A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the 
hospital's name, city, and state 

5 = An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 
170(b)(1)(A)(iv). (Complete Part II ) 

6 ._ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

7 ._ An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described in section 170(b)(1)(A)(vi). (Complete Part II ) 

8 [~~ Acommunity trust described in section 170(b)(1)(A)(vi) (Complete Part II ) 

9 [Vv An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross 
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of Its support 
from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the 
organization after June 30,1975 Seesection 509(a)(2). (Complete Part III ) 

10 [- An organization organized and operated exclusively to test for public safety See section 509(a)(4). 

11 i An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check 
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f,and 11g 

a i Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the 
supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 
organization You must complete Part IV, Sections A and B. 

b ZZ Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or 
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You 
must complete Part IV, Sections A and C. 

c i Type III functionally integrated. A supporting organization operated In connection with, and functionally integrated with, its 
supported organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E. 

d ZZ Type III non-functionally integrated. A supporting organization operated in connection with Its supported organization(s) that Is 


not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement 
(see Instructions) You must complete Part IV, Sections A and D, and Part V. 

e - Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally 
integrated, or Type III non-functionally integrated supporting organization 

f Enter the number of supported organizations ... 1. ee eee es P 

g Provide the following information about the supported organization(s} 


(iI)EIN (iii) (iv) (v) (vi) 
Type of Is the organization Amount of Amount of other 
organization listed in your governing monetary support support (see 
(described on lines document? (see instructions } Instructions) 
1- 9 above (see 
instructions )) 


(i) 


Name of supported organization 


For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F 
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Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part III. 

Section A. Public Support 


betesit captecmaie _ (a)2011 (b)2012 (c)2013 (d)2014 (e)2015 (f)Total 


1. Gifts, grants, contributions, and 
membership fees received (Do 
not include any unusual grants ) 

2 Tax revenues levied for the 

organization's benefit and either 

paid to or expended on its behalf 

3 The value of services or facilities 

furnished by a governmental unit 

to the organization without charge 

Total. Add lines 1 through 3 

5 The portion of total contributions 
by each person (other thana 
governmental unit or publicly 
supported organization) included 
on line 1 that exceeds 2% ofthe 
amount shown on line 11, column 


bh 


(f) 
6 Public support. Subtract line 5 

from line 4 

Section B. Total Support 
Calendar year 

(or fiscal year EeSinniG in) > Carers 
7 Amounts from line 4 
8 Gross Income from interest, 

dividends, payments received on 


securities loans, rents, royalties 
and income from similar sources 
9 Netincome from unrelated 

business activities, whether or 
not the business Is regularly 
carried on 

10 Otherincome Do not include 
gain or loss from the sale of 
capital assets (Explain in Part 
VI) 

11 Total support. Add lines 7 
through 10 

12 Gross receipts from related activities, etc (see Instructions) 


13 “First five years.If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 


check this box and stophere ........ ee ee ee ee ee ie dae tebe, heats oy aes By Or Aaa Pa 
Section C. Computation of Public Support Percentage 
14 =Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f}) | 14 | 0% 
15 Public support percentage for 2014 Schedule A, Part II, line 14 | 45 | 


16a 33 1/3% support test—2015.If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this box 


and stop here. The organization qualifies as a publicly supported organization >| 
b 33 1/3% support test—2014.]f the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this 
box and stop here. The organization qualifies as a publicly supported organization | a 


17a _ 10%-facts-and-circumstances test —2015.If the organization did not check a box on line 13, 16a, or 16b, and line 14 
is 10% or more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain 
in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported 
organization | a 
b 10%-facts-and-circumstances test —2014.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 
Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly 


supported organization >| 
18 Private foundation.If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions | a 
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Support Schedule for Organizations Described in Section 509(a)(2) 


(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part 


II. If the organization fails to qualify under the tests listed below, please complete Part II. 


Section A. Public Support 


erent (Total 
1. = Gifts, grants, contributions, and 
membership fees received (Do 3,232,146 3,023,524 2,905,682 2,523,628 2,284,103 13,969,083 
not include any "unusual 
grants ") 
2 Gross receipts from admissions, 
merchandise sold or services 
performed, or facilities furnished 530,986 661,439 1,109,689 1,379,486 1,322,710 5,004,310 
In any activity that Is related to 
the organization's tax-exempt 
purpose 
that are not an unrelated trade or 16,310 21,321 82,392 107,483 145,100 372,606 
business under section 513 
4 Tax revenues levied for the 
organization's benefit and either 
paid to or expended on its behalf 
5 The value of services or facilities 
furnished by a governmental unit 
to the organization without 
charge 
6 Total. Add lines 1 through 5 19,345,999 
Za Amounts tncluded on lines 1, 2, 
and 3 received from disqualified 
persons 
b Amounts included on lines 2 and 
3 received from other than 
disqualified persons that exceed 
the greater of $5,000 or 1% of 
the amount on line 13 for the 
year 
c Add lines 7a and 7b 
8 Public support. (Subtract line 7c 19,345,999 
from line 6 eae 
Section B. Total Support 
eae (Fre 
9 Amounts from line 6 19,345,999 
10a Gross income from interest, 
dividends, payments received on 281,102 
securities loans, rents, royalties 
and income from similar sources 
b Unrelated business taxable 
Income (less section 511 taxes) 
from businesses acquired after 
June 30,1975 
c Add lines 10a and 10b 281,102 
11 Net income from unrelated 
business activities not included 
in line 10b, whether or not the 
business |s regularly carried on 
12 Otherincome Do not include 
gain or loss from the sale of 
capital assets (Explainin Part 
VI) 
13. =Total support. (Add lines 9,10c, 19 627,101 
1i,and1i2) ae 
14 ‘First five years.If the Form 990 ts for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 
check this box and stop here » 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 98 570 % 
16 = =Public support percentage from 2014 Schedule A, Part III, line 15 98 350 % 
Section D. Computation of Investment Income Percentage 
17. Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 1430 % 
18 Investment Income percentage from 2014 Schedule A, Part III, line 17 1650 % 
19a 33 1/3% support tests—2015.If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 Is not 
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » ly 
b 33 1/3% support tests—2014.If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3% and line 
18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >| 
20 Private foundation.If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » iz 
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Supporting Organizations 


(Complete only if you checked a box on line 11 of PartI If you checked 11a of Part I, complete Sections A and B If you checked 
11b of Part I, complete Sections A andC If you checked 11ic of Part I, complete Sections A,D,andE If you checked 11d of Part 
I, complete Sections A and D, and complete Part V 


Section A. All Supporting Organizations 


3a 


4a 


9a 


10a 


11 


No 


Are all of the organization’s supported organizations listed by name tn the organization’s governing documents? 
If "No," describe in Part VI how the supported organizations are designated If designated by class or purpose, 
describe the designation If historic and continuing relationship, explain 


Did the organization have any supported organization that does not have an IRS determination of status under 
section 509(a)(1) or (2)? 

If "Yes," explain in Part VI how the organization determined that the supported organization was described in section 
509(a)(1) or (2) 

Did the organization have a supported organization described in section 501(c){4), (5), or (6)? 

If "Yes," answer (b) and (c) below 3a 


Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? 
If "Yes," describe in Part VI when and how the organization made the determination 


Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B) 
purposes? 
If "Yes," explain in Part VI what controls the organization put in place to ensure such use 


Was any supported organization not organized in the United States ("foreign supported organization")? 
If “Yes” and if you checked 11a or 11b in Part I, answer (b) and (c) below 


Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? 

If “Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or supervised 
by or in connection with its supported organizations 


Did the organization support any foreign supported organization that does not have an IRS determination under 
sections 501(c)(3) and 509(a)(1) or (2)? 

If "Yes,” explain in Part VI what controls the organization used to ensure that all support to the foreign supported 
organization was used exclusively for section 170(c)(2)(B) purposes 


Did the organization add, substitute, or remove any supported organizations during the tax year? 

If "Yes,” answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN 
numbers of the supported organizations added, substituted, or removed, (11) the reasons for each such action, (111) the 
authority under the organization's organizing document authorizing such action, and (iv) how the action was 
accomplished (such as by amendment to the organizing document) 


Type I or Type II only. Was any added or substituted supported organization part of a class already designated in 
the organization's organizing document? 


Substitutions only. Was the substitution the result of an event beyond the organization's control? 


Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class benefited by’ 
one or more of Its supported organizations, or (c) other supporting organizations that also support or benefit one 
or more of the filing organization’s supported organizations? If “Yes,” provide detai/ in Part VI. 


Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity 
with regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990) 


Did the organization make a loan to a disqualified person (as defined in section 4958) not described tn line 7? 
If “Yes,” complete Part II of Schedule L (Form 990) 


Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified 
persons as defined in section 4946 (other than foundation managers and organizations described in section 509 
(a)(1) or (2))? If “Yes,” provide detail in Part VI. 


Did one or more disqualified persons (as defined tn line 9(a)) hold a controlling interest in any entity in which the 
supporting organization had an interest? If “Yes,” provide detai/ in Part VI. 


Did a disqualified person (as defined tn line 9(a}) have an ownership interest In, or derive any personal benefit 
from, assets In which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 


Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943 (f) 
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting 
organizations)? If “Yes,” answer b below 


Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine 
whether the organization had excess business holdings) 

Has the organization accepted a gift or contribution from any of the following persons? 

A person who directly or indirectly controls, either alone or together with persons described tn (b) and (c) below, 
the governing body of a supported organization? 

A family member of a person described in (a} above? 


A 35% controlled entity of a person described tn (a) or (b) above?/f “Yes” to a, b, or c, provide detail in Part VI 
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Supporting Organizations (continued) 
Section B. Type I Supporting Organizations 


1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly 
appoint or elect at least a majority of the organization's directors or trustees at all times during the tax year? 
If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the 
organization's activities If the organization had more than one supported oi ganization, describe how the powers to 
appoint and/or remove directors or trustees were allocated among the supported organizations and what conditions or 
restrictions, if any, applied to such powers during the tax year 


2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) 
that operated, supervised, or controlled the supporting organization? 
If “Yes,” explain in Part VI how providing such benefit carried out the purposes of the supported organization(s ) that 
operated, supervised or controlled the supporting organization 


Section C. Type II Supporting Organizations 


1 = Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or 
trustees of each of the organization's supported organization(s)? 
If “No,” describe in Part VI how control or management of the supporting organization was vested in the same persons 
that controlled or managed the supported organization(s ) 


Section D. All Type III Supporting Organizations 


1 Did the organization provide to each of Its supported organizations, by the last day of the fifth month of the 
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior 
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of 
the organization’s governing documents In effect on the date of notification, to the extent not previously provided? 


2. Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported 
organization(s) or (1) serving on the governing body of a supported organization? 
If "No," explain in Part VI how the organization maintained a close and continuous working relationship with the 
supported organization(s) 


3 By reason of the relationship described In (2), did the organization’s supported organizations have a significant 
voice in the organization's Investment policies and in directing the use of the organization’s income or assets at 
all times during the tax year? 

If "Yes," describe in Part VI the role the organization’s supported oiganizations played in this regard 


Section E. Type IIT Functionally-Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions) 
a ._ The organization satisfied the Activities Test Complete line 2 below 


b [- The organization ts the parent of each of Its supported organizations Complete line 3 below 


c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see 
instructions) 


2 Activities Test Answer (a) and (b) below. 


a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the 
supported organization(s) to which the organization was responsive? 
If "Yes,"then in Part VI identify those supported organizations and explain how these activities directly 
furthered their exempt purposes, how the organization was responsive to those supported organizations, and how the 
organization determined that these activities constituted substantially all of its activities 


b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of 
the organization's supported organization(s) would have been engaged in? 
If "Yes," explain in Part VI the reasons for the organization's position that its supported organization(s ) would have 
engaged in these activities but for the organization’s involvement 


3 Parent of Supported Organizations Answer (a) and (b) below. 


a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of 
each of the supported organizations? Provide details in Part VI 


b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each 
ofits supported organizations? If “Yes,” describe in Part VI the role played by the organization tn this regard 
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 


Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20,1970 See instructions. All other 


Type III non-functionally integrated supporting organizations must complete Sections A through E 


Section A - Adjusted Net Income 


Net short-term capital gain 
Recoveries of prior-year distributions 
Other gross income (see Instructions) 
Add lines 1 through 3 


Depreciation and depletion 


Portion of operating expenses paid or incurred for production or collection of 


gross Income or for management, conservation, or maintenance of property 
held for production of income (see Instructions) 


Other expenses (see instructions) 


Adjusted Net Income (subtract lines 5,6 and 7 from line 4) 


Section B - Minimum Asset Amount 

Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for part of year) 
Average monthly value of securities 

Average monthly cash balances 

Fair market value of other non-exempt-use assets 

Total (add lines 1a, 1b, and 1c) 


Discount claimed for blockage or other factors 
(explain in detail in Part VI) 


Acquisition indebtedness applicable to non-exempt use assets 
Subtract line 2 from line 1d 


Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater 
amount, see instructions) 


Net value of non-exempt-use assets (subtract line 4 from line 3) 
Multiply line 5 by 035 
Recoveries of prior-year distributions 


Minimum Asset Amount (add line 7 to line 6) 


Section C - Distributable Amount 

Adjusted net income for prior year (from Section A, line 8, Column A) 
Enter 85% ofline 1 

Minimum asset amount for prior year (from Section B, line 8, Column A) 
Enter greater of line 2 or line 3 

Income tax imposed In prior year 


Distributable Amount. Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see instructions) 


Check here if the current year is the organization's first as a non-functionally- 


instructions) [_ 


(A) Prior Year (B) Current Y ear 
(optional) 


(B) Current Y ear 
(optional) 


(A) Prior Y ear 


Pi 
[J 
7 


2 


Current Y ear 
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integrated Type III supporting organization (see 
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| Part V | Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 


Section D - Distributions Current Year 
1 Amounts paid to supported organizations to accomplish exempt purposes 


2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In 
excess of income from activity 


3 Administrative expenses paid to accomplish exempt purposes of supported organizations 
4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (prior IRS approval required) 

6 Other distributions (describe in Part VI) See instructions 

7 Total annual distributions. Add lines 1 through 6 


8 Distributions to attentive supported organizations to which the organization Is responsive (provide 
details in Part VI) See instructions 


9 Distributable amount for 2015 from Section C, line 6 


10 Line 8 amount divided by Line 9 amount 


Section E - Distribution Allocations (see (i) (ii) (iii) 


. soe : Underdistributions Distribut able 
instructions) Excess Distributions Pre-2015 Amount for 2015 


1 Distributable amount for 2015 from Section C, line = UA 
6 
2 Underdistributions, if any, for years prior to 2015 a ie 
(reasonable cause required--see instructions) 
3 Excess distributions carryover, if any, to 2015 ee 
a —————_ EEE 
b —EEEEEE, eee 
E Aq —-> 
d From2013. 0. ee ee 
e From20i4. 2 ee ee 
f_ Total of lines 3a through e ee) ee) 
g Applied to underdistributions of prior years OO” —— 
h Applied to 2015 distributable amount Fe iii - — —__ _.- | 


i Carryover from 2010 not applied (see 
instructions ) 


j Remainder Subtract lines 3g, 3h, and 31 from 3f 
4 Distributions for 2015 from Section D, line 7 
$ 


a Applied to underdistributions of prior years 


c Remainder Subtract lines 4a and 4b from 4 


5 Remaining underdistributions for years prior to 
2015,1f any Subtract lines 3g and 4a from line 2 
(if amount greater than zero, see instructions) 


6 Remaining underdistributions for 2015 Subtract 
lines 3h and 4b from line 1 (if amount greater than 
zero, see instructions) 


7 Excess distributions carryover to 2016. Add lines 
3y and 4c 

8 Breakdown of line 7 

a 

b 

c Excess from 2013. 


d From 2014. 
e From 2015. 
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| Part VI | Supplemental Information. 
Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; Part IV, 
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; 
Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; 
Part V, line 1; Part V, Section B, line 1e; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, 


and 6. Also complete this part for any additional information. (See instructions). 


Facts And Circumstances Test 


Return Reference Explanation 
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SCHEDULED Supplemental Financial Statements 


(Form 990) 
® Complete if the organization answered "Yes," on Form 990, 2 O 1 5 


Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 


Department of the » Attach to Form 990. Open to Public 
Treasury Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection 
Internal Revenue Service 

Name of the organization Employer identification number 


The Arizona Animal Welfare League 
23-7149453 
iw:ia@ a §=Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 6. 


(a) Donor advised funds (b)Funds and other accounts 
1 Total number at end of year 
2 Aggregate value of contributions to (during 
year) 
3 Aggregate value of grants from (during year) 
4 Aggregate value at end of year 


5 Did the organization inform all donors and donor advisors tn writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control? [ Yes [No 


6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be 
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring impermissible private benefit? [Yes [No 


Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 
1 Purpose(s) of conservation easements held by the organization (check all that apply) 


[ Preservation of land for public use (e g , recreation or 
education) [Preservation of an historically important land area 


[ Protection of natural habitat [Preservation of a certified historic structure 


[ Preservation of open space 


2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation 


[| Held at the End of the Year 


easement on the last day of the tax year 


Total number of conservation easements 
Total acreage restricted by conservation easements 
Number of conservation easements ona certified historic structure included in (a) 


ao fr ww 


Number of conservation easements included in (c) acquired after 8/17/06, and not ona 
historic structure listed in the National Register 


3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 


tax year P 

4 Number of states where property subject to conservation easement is located ». 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 
violations, and enforcement of the conservation easements It holds? [. Yes [No 

6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the 
year 
iad 

7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year 
Lae 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4) 
(B)(1) and section 170(h)(4)(B)()? [. Yes [No 

9 n Part XIII, describe how the organization reports conservation easements in Its revenue and expense statement, and 


balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes 
the organization’s accounting for conservation easements 


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1a f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 

works of art, historical treasures, or other similar assets held for public exhibition, education, or research tn furtherance of public 

service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items 


b f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public 
service, provide the following amounts relating to these items 


(i) Revenue included on Form 990, Part VIII, line 1 rs 


(ii) Assets included in Form 990, Part X eS 


2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under SFAS 116 {ASC 958) relating to these items 


@ Revenue included on Form 990, Part VIII, line 1 Ss 


b Assets included in Form 990, Part X Ps 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015 
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 


(continued) 


3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its 
collection items (check all that apply) 


a [Public exhibition d [Loan or exchange programs 


b 
[_ Scholarly research € = Other 


¢ [Preservation for future generations 


4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In 
Part XIII 


5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? Yes No 


Escrow and Custodial Arrangements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, 
Part X, line 21. 


la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 


included on Form 990, Part X? [Yes [V No 
If "Yes," explain the arrangement tn Part XIII and complete the following table Amount 
Beginning balance ic 


Additions during the year 


| ad | 
Distributions during the year | te | 
[ar | 


Ending balance 


>~a opnanoae 


2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [Yes [V No 


b If "Yes," explain the arrangement tn Part XIII Check here if the explanation has been provided in Part XIII .......s L] 


lama Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. 
(e)Four years back 


1a =‘ Beginning of year balance 
b= Contributions 


c Net investment earnings, gains, and 
losses 


d= Grants or scholarships 


Other expenditures for facilities 
and programs 


f Administrative expenses 


g_ End of year balance 


2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as 
a Board designated or quasi-endowment 
b Permanent endowment 


c¢ Temporarily restricted endowment 
The percentages on lines 2a, 2b, and 2c should equal 100% 


3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by No 


(iy unrelated organizations 2: -s se « ew 8 Le oe om ao %L we | 3a(i) | | 
(ii) related organizations . . . . 7 fi a fe }3a(ii)| 


b If"Yes" sarc cf se arenehia ihe ated IaRIGaEIOINS listed Be ReMUIned on SEREA LIER? ee oe a a ee 3b 


4 Describe in Part XIII the intended uses of the organization's endowment funds 


Land, Buildings, and Equipment. 
Complete if the organization answered 'Yes' to Form 990, Part IV, line a S28 Form 990, Part X, line 10. 


Description of property (a) Accumulated (d)Book value 
Cost or other basis | Cost or rae basis (c) depreciation 
(investment) (other) 
la Land Bayon ot ieee Gel 753,086] 753,046 
Be Beings so ne oe Ge eel ee ae Og RE ea GO Joo | 4,468,812 1,232,398 3,236,414 
d Equipment ay wih yee Se ake, Seu ate ede. ede. Zax (iP mp td 2G =| 402,738 313,932 88,806 
e Other Jo | 214,158 176,887 37,271 


Total. Add lines 1a cnreugh: Le Teal 7a) must ile Form 990, Part X, column (B), line 10(c)) . . 4,115,537 
Schedule D (Form 990) 2015 
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Part VII Investments—Other Securities. Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11b. 
See Form 990, Part X, line 12. 


(a) Description of security or category (b)Book value (c)Method of valuation 
{including name of security) Cost or end-of-year market value 


(1)Financial derivatives 


(2)Closely-held equity interests 
(3)0 ther 


v 


Total. (Column (b) must equal Form 990, Part X, col (B) line 12 } 


iriamaeni Investments—Program Related. 
Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 11¢.see Form 990, Part X, line 13. 


(a) Description of investment (b) Book value (c) Method of valuation 
Cost or end-of-year market value 


v 


Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) 
itciaee®@ Other Assets. Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15 
(a) Description (b) Book value 


Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) 4 » 


iwia@.@ Other Liabilities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. 
See Form 990, Part X, line 25. 


1. (a) Description of liability (b) Book value 


Federal Income taxes 


Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » 


2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided tn Part 


XIIL [7 
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 


Complete if the organization answered ‘'Yes' on Form 990, Part IV, line 12a. 


Total revenue, gains, and other support per audited financial statements 


3,874,840 


Amounts included on line 1 but not on Form 990, Part VIII, line 12 


a Net unrealized gains (losses) on investments 

b Donated services and use of facilities 

c Recoveries of prior year grants 

d Other (Describe in Part XIII ) 

e Add lines 2a through 2d 
Subtract line 2e from line 1 3,918,801 
Amounts included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not included on Form 990, Part VIII, line 7b 


Other (Describe in Part XIII ) 
c Add lines 4a and 4b 
Total revenue Add lines 3 and 4c.(This must egualit Form 990, PartI, line 12 ) 


-192,068 
3,726,733 


Total expenses and losses per audited financial statements 3,663,096 


Amounts tncluded on line 1 but not on Form 990, Part IX, line 25 


a Donated services and use of facilities 2a 

b Prior year adjustments faloo|©|— 

c Other losses 2. _____ 

d Other (Describe in Part XIII ) “ 2a | __ 392,068) 

e Add lines 2a through 2d 192,068 
3 Subtract line 2e from line 1 3,471,028 


Amounts included on Form 990, Part IX, line 25, but not on line 4: 
Investment expenses not Included on Form 990, Part VIII, line 7b 
Other (Describe in Part XIII ) 

c Add lines 4a and 4b 

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 


| Part XIII | Supplemental Information 


3,471,028 


Provide the descriptions required for Part II, lines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, 
Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional 
information 


Return Reference Explanation 


Pt XI, Line 4b Fundraising expenses of $113,705 included in Part VIII Statement of Revenue Line 8b Cost of 
goods sold of $78,363 included in Part VIII Statement of Revenue Line 10b 
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Return Reference Explanation 
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SCHEDULE G Supplemental Information Regarding TE Nee eee 
[Form 290/90 990-E2) Fundraising or Gaming Activities 


Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, orif the 


organization entered more than $15,000 on Form 990-EZ, line 6a re) bli 
Department of the Treasury P attach to Form 990 or Form 990-EZ pen to Public 
Inspection 


Internal Revenue Service P information about Schedule G (Form 990 or 990-EZ) and tts instructions Is at www irs gov/form990 


Name of the organization Employer identification number 


The Arizona Animal Welfare League 


23-7149453 


Giana Fundraising Activities.Complete if the organization answered "Yes" on Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part. 


1 Indicate whether the organization raised funds through any of the following activities Check all that apply 


a [¥ Mail solicitations e [y Solicitation of non-government grants 
b- [y Internet and email solicitations f [~ Solicitation of government grants 
c [| Phone solicitations g_ [¥ Special fundraising events 


d [| In-person solicitations 


2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees 
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising [VYes [No 
services? 


b= If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser ts 
to be compensated at least $5,000 by the organization 


(i) Name and address of (ii) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to 
individual fundraiser have from activity (or retained by) (or retained by) 
or entity (fundraiser) custody or fundraiser listed in organization 
control of col (i) 
Vane 


Phoenix Conference 88,011 


Planners 


95,517 


10 


Total 183,528 


3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from 
registration or licensing 


For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2015 
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Revenue 


Direct Expenses 


Revenue 


Direct Expenses 


10a 


Fundraising Events. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 of 
fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross 
receipts greater than $5,000. 


(a)Event #1 (b)Event #2 (c)O ther events (d) 
Total events 
Dinner Walk (add col (a) through 
(event type) {event type) (total number) col (c)) 

1 Gross receipts 349,220 
Less Contributions . 315,317 
Gross income (line 1 minus 
line 2) 33,903 

4 Cash prizes 

5 Noncash prizes 

6 Rent/facility costs 34,344 

7 Food and beverages 

8 Entertainment 2,350 

9 Other direct expenses 77,011 

10 Direct expense summary Add lines 4 through 9 Incolumn(d) . ? ; . ° " : : : id 113,705 

11 Net Income summary Subtract line 10 from line 3,column(d) . . . 7 . : ? ‘ : . » -79,802 


Gaming. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000 on 
Form 990-EZ, line 6a. 


(b)Pull tabs/Instant (c)O ther gaming (d) 
bingo/progressive bingo Total gaming (add col 
(a) through col (c)) 


(a)Bingo 


Gross revenue 


Cash prizes 


Noncash prizes 


Rent/facility costs 


Other direct expenses 


Volunteer labor 


Direct expense summary Add lines 2 through 5 in column (d) 


Net gaming Income summary Subtract line 7 from line 1, column (d). 


Enter the state(s} in which the organization conducts gaming activities 


Is the organization licensed to conduct gaming activities in each of these states ? [ Yes [No 


If "No," explain 


Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [ Yes [ No 


If "Yes," explain 
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11 Does the organization conduct gaming activities with nonmembers? [Yes [No 


12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 
formed to administer charitable gaming? [ Yes [ No 
13 Indicate the percentage of gaming activity conducted tn 
The organization's facility 13a % 


An outside facility % 


14 Enter the name and address of the person who prepares the organization's gaming/special events books and records 


Name » 
Address » 
15a Does the organization have a contract with a third party from whom the organization receives gaming 
revenue? [ Yes [ No 
b  If"Yes," enter the amount of gaming revenue received by the organization  $ and the 


amount of gaming revenue retained by the third party > $ 


c  If"Yes," enter name and address of the third party 


Name » 


Address » 


16 Gaming manager information 


Name 
Gaming manager compensation 


Description of services provided 


PENNS srccrtnccttnerttnecttnecttnerttnerteertmcetteettaeettneettnerttacentneettneetneettneeaneeaneraneraeeraeeraeeraeeraeeraeeaaeeaae 
[ Director/officer [ Employee [ Independent contractor 


17 Mandatory distributions 
a_ Is the organization required under state law to make charitable distributions from the gaming proceeds to 
retain the state gaming license? [Yes [No 
b-~ Enter the amount of distributions required under state law distributed to other exempt organizations or spent 
in the organization's own exempt activities during the tax year ¢ 


Supplemental Information. Provide the explanations required by Part I, line 2b, columns (111) and (v); and 
Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any 
additional information (see instructions). 


Return Reference Explanation 


Schedule G (Form 990 or 990-EZ) 2015 


Schedule L Transactions with Interested Persons peruse Tete 


(Form 990 or 990-EZ) » Complete if the organization answered 
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, 
or Form 990-EZ, Part V, line 38a or 40b. 2 O 1 5 
® Attach to Form 990 or Form 990-EZ. 
Open to Publi 
Inspection 


Information about Schedule L (Form 990 or 990-EZ) and its instructions is at 


www.irs.gov/form990. 


Department of the 
Treasury 


Internal Revenue Service 


Name of the organization 
The Arizona Animal Welfare League 


Employer identification number 


23-7149453 
Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only) 
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b 


1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of cree Corrected? 
organization transaction 


2 Enter the amount of tax incurred by organization managers or disqualified persons during the year under section 
AOD Bd hawk, “ie pat Pac. te ee GA Me FE ee wy edt cep ra Sh eee ca a Sa a? a, SPOS 


3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . . . . . «. » $ 


Loans to and/or From Interested Persons. 
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26, or if the 
organization reported an amount on Form 990, Part X, line 5,6, or 22 


(a) Name of |(b) Relationship (c) (d) Loan to (e)Original| (f)Balance (g) In (h) (i)Written 
interested with Purpose of] or from the principal default? Approved agreement? 
person organization organization? amount by board or 


committee? 


Total rr ee ee 


iciamees Grants or Assistance Benefiting Interested Persons. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 27. 
(a) Name of interested (b) Relationship between 
person interested person and the 
organization 


For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2015 


Schedule L (Form 990 or 990-EZ) 2015 Page 2 
| Part IV! Business Transactions Involving Interested Persons. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c. 


(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction |(e) Sharing 
between interested transaction of 
person and the organization's 
organization revenues? 


Yes No 
(1) Phoenix Innovation Group CEO ts former Board 13,650 |Fundraising & marketing 
O fficer 
(2) Phoenix Conferenec Planners CEO |s former Board 22,723 |Fundraising & marketing 
O fficer 


2 
° 


No 


lama Supplemental Information 
Provide additional information for responses to questions on Schedule L {see instructions 


Return Reference Explanation 


Schedule L (Form 990 or 990-EZ) 2015 


efile GRAPHIC print - DO NOT PROCESS | As Filed Data - DLN: 93493320084276 


SCHEDULE M Fi - E 
feorin80) Noncash Contributions —e=——=ssvsevw’ 


»Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 
» Attach to Form 990. 


Department of the »Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990 Open to Public 


Treasury Inspection 
Internal Revenue Service 


Name of the organization Employer identification number 
The Arizona Animal Welfare League 


23-7149453 


itiame «Types of Property 


(b) (c) (d) 
Number of contributions Noncash contribution Method of determining 
or items contributed amounts reported on noncash contribution amounts 
Form 990, Part VIII, line 


Art—Works of art 
Art—Historical treasures 


Art—Fractional interests 


Books and publications 


uhwn Be 


Clothing and household 
goods 


Cars and other vahieles 


Boats and planes 


Intellectual property 


wo On a 


Securities —Publicly traded 


10 Securities—Closely held stock 


11 Securities—Partnership, LLC, 
or trust interests . 


12) Securities—Miscellaneous 
130 Qualified conservation 


contribution—Historic 
structures 


14) Qualified conservation 
contribution—O ther 


15 Real estate—Residential 


16 Real estate—Commercial 
17° Real estate—Other 

18 Collectibles 

19 Food inventory 


20 Drugs and medical supplies 


21 Taxidermy 


22 Historical artifacts 


23 Scientific specimens 
24 Archeological artifacts 


Capital Equipment 

Misc Fundraising Items 

27 Other» ( ) LS 

28 Other» ( ) PS se 

29 Number of Forms 8283 received by the organization during the tax year for contributions leat 
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 


No 


b If "Yes," describe the arrangement tn Part II 


30a During the year, did the organization receive by contribution any property reported In Part I, lines 1 through 28, that 
it must hold for at least three years from the date of the tnitial contribution, and which ts not required to be used 
for exempt purposes for the entire holding period? Pe a a ee er ae er ee a Oe eee 
lela 


32a No 


31° Does the organization have a gift acceptance policy that requires the review of any non-standard contributions ? 


32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 
contributions? 
b If "Yes," describe in Part II 
33 Ifthe organization did not report an amount tn column {c) for a type of property for which column (a) is checked, 
describe in Part II 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227] Schedule M (Form 990) (2015) 


Page 2 


Schedule M (Form 990) (2015) 


Supplemental Information. 
Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization is reporting 


in Part I, column (b), the number of contributions, the number of items received, or a combination of both. 


Also complete this part for any additional information. 
Return Reference Explanation 


Schedule M (Form 990) (2015) 


efile GRAPHIC print - DO NOT PROCESS | As Filed Data - DLN: 93493320084276 

. OMBNo 1545-0047 
SCHEDULE O Supplemental Information to Form 990 or 990-EZ = 
(Form 990 or ees ; od : 
990- EZ) Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional inf ormation. - 
® Attach to Form 990 or 990-EZ. Open to Public 
Department of the » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Inspection 
www.irs.gov/form990. 


Treasury 
Internal Revenue 
Service 


Name of the organization Employer identification number 
The Arizona Animal Welfare League 


23-7149453 


990 Schedule O, Supplemental Information 


Return 
Reference 


PtVl, Line 11b | The 990 ts review ed initially by the CFO After the CFO's initial review , any changes are made to the 990 and tt is submitted to 
the CEO for review and approval The CEO will approve the 990 to be filed by the Organization's tax accountant 


Explanation 


PtVl, Line 12c | Ona yearly basis, all officers, directors or trustees, and key employees are required to 
disclose any interests that could give rise to conflicts Each case Is review ed by the boa 
rd to determine the level of conflict, if any If ncessary, the board decides the best cou 
rse of action for the Organization in accordance wth IRS guidelines and requirements 


990 Schedule O, Supplemental Information 


Return Explanation 
Reference 


Pt VI, Line The Organization uses an outside professional firm, National PEO, to handle all human resource issues National PEO provides 

15a the board and managerrent w ith comparative data for executive positions, primarily the CEO, and counsels on appropriate 
decisions The Executive Committee of the Board of Directors makes recommendations for any increases or 
salary/compensation decisions to the full board, and a vote Is taken and recorded in board minutes The President and CEO 
work with National PEO to determine competitive and comparable salary ranges, and salary decisions for other managers in the 
Organization None of the board members receive compensation 


Pt VI, Line 19 | The Organization provides full financial disclosure w hen requested by foundations, grantor 
s, donors, rating organizations, etc The Form 990 ts available online through many differ 
ent sources, including Guidestar In addition, key financial statements are included In an 
annual report which ts sent to the Organization's mailing lists and Is available on its w 
ebsite Allnew board members (and committee members) receive a board orientation packet w 
hich includes our conflict of interest policy, by-laws and other governing documents Boar 
d members are provided with updated financial documents at monthly board meetings and rev! 
ew themwith the Finance Committee The Audit Committee oversees the audit of the financia 
| statements and presents any findings to the board 


